
202,251 

·624,009 

2,592,329 

o 

5,144 
9,993,932 

20,537,001 

66 
19,912.992 
17.742,421 

10,612,797 

Statemenl2 

Statement 11 

Statement 3 20 
21 

19 

15 

11 
12 
13 

16 
17 

14 

1. 

10e 

Excess or (deficit) lor the year_ Sublractline 17lram line 12 
Net assets or fund balances at beginning of year (from line 73, column (Al) . 
Other changes in net assets or lund balances (attach explanation). . 
Net assets or fund balances at end of ear. Combine lines 18, 19, and 20 

• 1. 
j 19 
- 20 
~ 21 

11 Other revenue (from Part VII, line 103) . . . . . . . . 
12 Total revenue. Add lines 1e. 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11 

13 Program services (from line 44, column (8») 

~ 
~ 14 Management and general (from line 44, column (C) 

15 Fundraising (from line 44, column (D») . . . . 
~ 16 Payments to affiliates (attach schedule) . 

17 Total expenses. Add lines 16 and 44. column A) 

e Gross profit or Ooss) from sales 01 inventory (aHach sctledule). SUbtract line lOb from line 1Oa 

OMS No. 1545-0047 

,O~ 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, Dr "947(<1)(11 of the Internal Revenue Code (ell;cepl black lung 

benefit trust or private foundation) Open to Public 
Oop,arImenl of Iho T""""'Y 
InlomaI~.... ~Ql .. The organization may have to use n copy of thIs return to satisfy stale reporting requirements. Inspection 
A For thl.' 2006 calendar year, or lax year beginning OCT 1, 20116 .2006, and endln SEP 3D, 2007 ,20 

B Check il ~~: PIoa- C Name 01 organization 0 Employer Identification number 

o Address Changll ~':.:~ THE EURASIA FOUNDATION	 52 : 1780162 
o Name chango p~~r Number and stroot (or P.O. bOx II mail is not del;"'e<eo' to slseel add","sj Roomlsurte E Telephone number 

o Initial relum see Ll~3~50~C=0~N,,:N=E~CT,,:'=C~UT~A=V='=N=U~'.=NW;,;;;;-:-.,--	 ---'_'~0~O~0--t--:::~{ ~2~02,:-,-l __--.=;2~3~4~-7~3~70=-__
Spocinc I o Final relurn lnslruc_ City Of town. st3to Ol' c:ountty, and ZIP + 4	 F ~melflOCI: 0 Cash 1Zl Acaual 

o AmGnde:d return L.:'~;';;;·..l.W""A"S"H"'N"G"T,O.N ...OC"",2.00.3.6,-	 r.;:;:;;=::!;;",,,~D!:i'0""·"'C{~·-""~"''i.'·;-;;;;;;;;;;;;;;;;;;--

Revenue Ex enses, and Chan es in Net Assets or Fund Balances ee the instructions. 
1 Contributions, gifts, grants, and similar amounts received; 

a Contributions to donor advised 1unds f-:':'a'+-----;;-::~=i 
b Direct public support (not included on line 18) lb
 
c Indirect public support (not included on line 1a) lc ~
 

d Government contributions (grants) (not included on line 1a) ld 17,405,286 :; , ~.
 
e Total (add lines 1a through 1d) (cash $ 19,573,624 noncash $ 25,688 ). le 19,599,312 

Z program service revenue including govemment fees and contracts (from Part VII, line 93) 2 

3 MembershIp dues and assessments. . . . . f-'3!..-11--------;;-;-;;-;=_ 
4 Interest on savings and temporary cash investments f-C4!..-11- """"':':84~.,,9~4';_7 
5 Dividends end inleresl from securities 5 228,570 

6a -~~ 6Gross rents . . ..	 ':;::rsa 
bLess; renlal expenses. .. 6b :::~i 
c Net renlal income or ~oss). Subtract line 6b from line 6a . . .. ~6~e+ _ 

7 Other investment income (describe'"	 7 

6a Gross amount from sales of assets other (AI Sl!eUrlIies (e) other 

than inventory . . . . . . . . . 25,688 sa 
b Less; cost or oUw baSis and sales expenses. 25,611 Sb 
c Gain or (loss) (attach schedule) 77 6c 
d Net gain or Ooss}. Combine line 8c, columns (A) and (8) • • . • Statement 1 77 

9 Special evenlS and activities (attach schedule). If any amount is from gaming, che:k here ... 0
 
a Gross revenue (not inclUding $ of
 

contributions rcported on'line 1b). . . . . . . . . ~90a+ _ 
b Less: direct expenses other than lundraising expenses L-'9,bCL --1 
c Net income or (loss) from special events. Subtract line 9b from line 9" . . . . . 

lOa Gross sales of inventory, less relums and allowances.. lOa 
b Less: cost of goods sold. . . . . . . . . 10b 

o ~plic3ticJn pendlng • Section 501(0)13) Drgllnlulllln~ and 4!l47(a)(1j nonolompl cha,ilablo 
trvst:!I must attach II oomplet"d Schedule A (Form 990 or 99G-EZ). 

G	 Web&ite:'" WWW.EURASIA.ORG 

J	 Organization type check on one Ii'- lZJ 501 (e) ( 3 ) ... ~nsert no.) 4947(a}(1} or 0 527 

K	 C~ here ~ 0 il Ihe Qfg""ilation is not II S09(a)(:Jj supporting l;O"ll""iz.i!lioI'l and iu gross 
receipts are nocrnallV nOI more llUn $25,000, A relum is no! required, bul il Ihe o<ganlzalian chooses 
10 me II .alum. be su"' 10 me II Q;lmplille return. 

L	 Gross receipts: Add lines 6b, ab, 9b, and 10b to line 12 ~ 19.938,156 

Hand [are no/ appfK;able 10 sectlall527 OJgaJ1&afiOlls. 
H{al Is this a groop .olum for affiliates? 0 Ye~ !Zl No 

Hlb) II ·Yes," ef1ler nllmber of 8fflliales ~ ...•. .t#/!o . 
HIe) !Ve all afmiales included? 0 Yes 0 No 

01 "No," attach II lisi. See instructions,} 
H[dJ Is this II sepa-ate rellJ'll filed by an 

CI'QilI1izalIon (XIveted by II goop rulilg? 0 YIl$ III No 

I Group Ellemptlon Number ~ NfA 
M Check Ii'- 0 if the organization [s not required 

10 atl<lch Sch. B (Form 990, 99O-EZ, or 99Q-PF). 

For Privacy Act and Paperwork Reduclion Acl Nolice, see the separate ins\nJcllons. Cat. No. 11282Y Form 990 C2Q06J 



F<.mn 990 (2006)	 Pag~ 2 

ImII Statement of All organizations must complete column (A). Columns (8), (C), and (D) iW required for section 501(c)(3) and (4) 
Functional Expenses organizations and section 4947(a){1) nonexempt charitable !rusts but optional for others. (See the ins!lIJctions.) 

22a	 Gr.anls paid from dooor adl'ised tunds (attach schedule) 
(cash. S 9,587,417 noncash S 0) 

II Ihis amount includes loreign grants, check here ... 1ZI r22a='I-_~9~,5~8~7£,4~1~7-f-_--,,9~,5~8~7,~4~17~ 

22b	 Other grants and allocations (aNach schedule) 
(cash S noncash. S I 
Iithis amount includes foreign grants, check here ... 0 r22""b'j- --! 

23	 Specific assistance 10 individuals (attach 
schedule) . .. ..... 

24	 Benefits paid to or for members (attach 
schedule) 24 

253	 Compensation of current officers, directors, 
key employees, elc. listed in Part V-A (aNach 

25. 1,089,489 649,780 393,208 46,501schedUle) . . . . . . 

b	 Compensalion of lormer officers, directors,
 
key employees, etc. listed in Part V-B (aNach
 
schedule) . . . . . . . . .
 25b 

c	 Compensation ard ather d"~bIJIions, nat iocluded above, to
 
cf~lified persons(asoofined urKler section 4958(lXl)) and
 

25,~ described in section 4958{c;(.lKBJ (allacll schedule) 
26 Salaries and wages of employees not included 

on lines 25a, b, and c 

{ 

3.643.449 2,803,125 807,316 33,0082. 
27	 PensIon plan conlributions not included on 

lines 25a, b, and c 27 152,962 84,391 65,970 2,601 

28	 Employee benefits not included on lines 
25a - 27 962,344 788,918 164,468 8,9582B 

376,720 285,686 85.723 5,3112929	 Payroll taxes . 
75,113	 75,7733030	 Professional fundraising lees . 

126.981 31,721 95.2603131	 Accounting fees 
94,135 86,617 5.579 1,9383232	 Legal fees 

136,463 99.461 35,586 1,4163333	 Supplies 
146.091 123,492 21,184 1,4153434	 Telephone 

35 4B,256 34.056 13,274 92. 
36 Occupancy 
35	 Postage and shipping 

705,972 409,650 284.898 11,4243. 
220,016 165,1'19 54,9273737	 Equipment rental and maintenance. 
69,071 37,548 30.333 1,1903838	 Printing and publications . . . . 

1,032,881 881,043 136,761 9.0173939	 Travel . . . , . . 
41/1,779 371,984 35,485 1,3104040	 Conferences, conventions, and meetings. 

4141	 Interesl. . . . .. ,.... 
4242	 Depreciation, deplelion, etc. (aNach schedule) 

43 Other expenses not covered above ~temize): 

a _~~9!..~~~_IQ~.~~ _~~~~!~_~~._ ..... . _ 1,431,143 1,144,265 286,87943a 
b _9f.~L~~_ ~~_~~~~~.~ ._ _ 43b 187,330 110,343 75.58/1 1,403 
c	 _~gl?~I_~~~~.~ .~9~ .. .. __ . _ 43c 

-62,667 ·62,667d	 _~_~~~~~~~!!~_~~ .~9_~l'!~. .... . 43d 
_M~~~~_~~_~~~~_~ ~~~~~_~~ ... 73,336 73,/142 ·106
 
uce OPERATING COSTS
 

43ee 
25,000 25.000 

439 
43ff 

9 
44 Tela1 functional expenses. Add lines 22a 

through 43g. (Organizations compleling 
columns (BHD). carry these totals 10 lines 
13-15) . . . . . . . . . 44 20,537,001 17,142,421 2.59Z,3Z9 20Z.251 

Joint Costs, Check ... 0 if you are following SOP 98-2.
 
Ivo any joint costs from a combined educational campaign and fundraising soflCilalion reported in IB} Program services? ... 0 Yes IZi No
 
If "Yes," enter ~J the aggregate amount oflhese joint costs $ NlA; (ii) the amounl allocated 10 Program services $ --'N1~A~;
 
~ii) the amount allocated to Management and general $ NlA: and ~v) the amount allocated to Fundraising $ NJA
 

Form 990 (2006) 



Fonn 990 (2006)	 Page 3 

IDIIII Statement of Program Service Accomplishments (See the instructions.) 
FOnTl g90 is available for public inspection and, for some people, serves as the primary or sole source of infonTlalion about a 
particular organization. How the public perceives an organization in such cases may be determined by the infonTlalion presented 
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part III, the organization's 
programs and accomplishments. 

Program Service 
Expenses 

What is the organization's primary exempt purpose? ?_t~_t~_f!l_~~~?_.. _ ._. __ _.. __ . 

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Required lor SOI(el"! '" 
(4) or~" lnd 494/(1 (1) 
trusts; tlut opttoNl or

of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501{c){3) and (4) 
organizations and 4947(a)(1) nonexempt cheritable trusts must also enler the amount of granls and allocations to others.) olhersj 

a _~~!~~!1.!_ ~ .	 ._._. __...__. _ 

17.742,421 
b . __ .	 . . . _ 

c __ .. __ ._	 . __ . __ . . _.. ._ .. •__ 

d	 .. __. ._. ._. . 

e	 Other program services (attach schedule)
 

(Grants and aliocaUons $ ) II this amount includes foreign grants, check here.... 0
 
f Total of Program Service Expenses (should equal line 44, column (8), Program services). . .... 17,742,421 

Fonn 990 (2006) 



tA) 
Beginning or year 

349,075 45 
4,283,394 46 

i~\'-
~,,: 

33,434 47e 
Ift;-·',-
,~> 
::t..,.;-;. 

4Be 
15,806.189 4. 

50, 

SOb 

4 Form 990 (2006) P"" 
Illml!J Balance Sheets (See the instructions. 

Note: Where required, attached schedules and amollnrs wilhin Ule description 

~.. 

51e 

" 52 52 
116,817 53 

3,149,461 54a 
54b 

I'... "":. 
,,; 
.;, 

55e59.09. Stmt7 

13,344 57c 

58 
23,810,814 5. 

609,057 60 
12,361,964 61 

62 
!lJ':",

63 
64a 
64b 

226,996 65 

13,198,017 66 
~).:; 

~-"'");..;

• 67 6,946,118 67 
3,660,879 58 .. •• 5,800 6• 

]~::., 
lli'it.~ 

70 
• 71 71 

72 
~;::::.~ 
',,,,",-,.,'fr,: .. 

10,612,797 73 
23,810,81" 74 

tB) 

~•••

••:e 
';; 
:3 

• 
" e 
.!!•
~ e•~ 

•0 

~••:I 
~ z 

column should be for end-<Jf-year amouflrs only. 

45 Cash-non-interest-bearing. 

46 Savings and temporary cash investments 

47, Accounts receivable 

b less: allowance for doubtful accounts ... Pledges receivable 
b Less: allowance for doubtful accounts 

49 Grants receivable 

End 01 year 

260,933 

6,442,519 

47, 77,409 

47b 77,409 

""-:'3 i;~i~2 

4B, 
4Bb 

13.046.653 

50, Receivables from current and former officers, directors, trustees, and 
key employees (attach schedule) 

b Ae<:eivables from other disqualified persons (as defined under section 
4958(f)(1)) and persons described in section <l95B(c)(3)(B) (attach schedule) 

51, Other notes and loans receivable (attach 
'51,1schedule) .
 

b less: allowance for doubttul accounts
 51b 
Inventories for sale or use 

142,11353 Prepaid expenses and deferred charges 
Stmt6 1,654,60554a Investments--publicly-traded securities. • o Cosl III FMV 

b Investments----other securilies (attach schedule) • o Cos! 0 FMV 

55, Investments-land, buildings, "d 
55,equipment: basis
 

b less: accumulated depreciation (attach
 
schedule) .
 55b 

56 Inveslments-other (attach schedule) 29,630 
57, 1,577,35957, land, buildings, and equipment: basis 

b less: accumulated deprecialion (attach 
57b 1,565,611 11,748schedule) . 

58 Other assets, including program-related investments 
(describe.... .............................................................. ) 
Total assets (must equal line 74). Add lines 45 through 56 21,665,610 

60 Accounts payable and accrued expenses 

5' 
589,084 

10,975,62161 Grants payable . . 
62 Deferred revenue 

63 loans from officers, directors, trustees, and key employees (attach 
schedule) . 

64a Tax-exempt bond liabilities (attach schedule) . 
b Mortgages and other notes payable (attach schedule) . . . . . 

65 Other liabilities (describe .... ~~<:l~~~lt~ ............................ ___ ) 106,973 

66 Total liabilities. Add lines 60 throu"h 65 11,671.678 

Organizations that follow SFAS 117, check here .... III and complete lines 
67 through 69 and lines 73 and 74. 

7,204,531Unrestricted 
2,783,60158 Temporarily restricted. 

5,800Permanently restricted 

Or9anizations that do not follow SFAS 117, check here .... 0 and 
complete lines 70 through 74. 

70 Capital stock, trust principal, or current funds. 
Paid~in or capital surplus, or land, building, and equipment fund 

72 Retained earnings, endowment, accumulated income, or other funds 

73 Total net assets or fund balances. Add lines 67 through 69 or Ijnes 
70 through 72. (Column (A) must equal line 19 and column (8) must
 
equal line 21) .
 9,993,932 

74 Total liabilities and net assets/fund balances. Add lines 66 and 73 21,665,610 

r",m 990 (2006) 



Form 990 (2006)r-:::::-:C::-:C:::;==-=C;;===-=:::-;:::;;::::;-;:===-;:::::==;:-;;;;;:-;:;:===::::-;:;==-;;;===","",":...::5Im1!ZP3 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the 
instructions J 

a Total revenue, gains, and other support per audited financial st$ltements 
b Amounts included on line a but not on Part I, line 12: 
1 Net unrealized gains on investments 
2 Donated services and use of facilities 
3 Recoveries of prior year grants 
4 Other (specify): ......................._..... -_ .... _.. _-_ .... _. _. _... --- ._-_ .. 

---------------_._ ..---------------------------------------------------_._._._--­
Add lines bl through b4 

c Subtract line b from line a 
d Amounts included on Part I, line 12. but not on line a: 

1 Investment expenses not included on Part I, line 6b 
2 Other (specify): -_ .......... _.. _-----_ ................ .... ............. ._.­

----_.----------------------------_.-----_ ....._------"-------------------------­
Add lines d1 and d2 

e Total revenue (Part I, line 12). Add lines c and d . 

b1 
b2 
b3 

b4 

d1 

d2 

5,144 

~ .. , Reconciliation of Exoenses oer Audited Financial Statements With Ex enses 

a Total expenses and losses per audited financial statements 
b Amounls included on line a but nol on Part I, line 17: 

1 Donated services and use of facilities 
2 Prior year adjustments reported on Part I, line 20 
3 losses raported on Part I, line 20 
4	 Other (specify): -------_ .... ----_._ ............. -_ .......................... ­

....._----_ ..... - ..--.-------_._._-----------------------------------_...........
 

b1 
b2 
b3 

b4 

Add lines bl through b4 
c Subtraci line b from line a . 
d Amounts included on Part I, line 17, but not on line a: 

d11 Investment expenses not included on Part I, line 6b
 
2 Other (specify): ............_--_ ............ _... -_ .... _..... _.................
 

d2
--_._ ..._._----------._ ........_----------------------------------------_._----_.
 
Add lines dl anld(~2 . . . . . . . . . . 

e Total expenses Part I. line 17). Add lines c and d ~ .. . 

a 19,918,136 
~);? 
~~~ 
jij;)3l

I 
. " ~): 
~.L:.~ 

b 5.144 
c 19.912,992 

~]~J 
~>,;~,;;, 
"f~t·',,~,., 

rw~ 
d
 
e
 19,912,992 

er Return 
20,S31,OOla 

,,;.j.j~ 

'''m;~<) 

;
i'It'."',,,,'. 

b 
c 20,531.001 ,, 
, .­
\~~~;. 
c.~ 

d 
e 20,537,001 

Current Officers, Directors, Trustees, and Key Employees (Ust each person who was an officer, director, trustee, 
or key employee at any time during the year even if they were no! compensated.) (See the instructions.) 

(B) (el Compensalion (D] COollriblllitm 1a emplayee lEI Expense i>CCOOnl 
(AJ Name and addr~~ Tille and average IlllUl'1l per (If not paid, enter ben-!f~ ~I:uts ~ dderred and other allowances 

week devo1ed 10 man -0-. tool lilIn Iu1s 

__~~~~~l!!~~! _~_ . . ' .. . 
StalemenllO 757,327 197,346 134,816 

Foon 990 (2006) 



i.l	 Current Officers, Directors Trustees and Ke Em 10 ees continueForm 99O(20'06[)j~~;;IQi~~';'~~~~~~~~~~~lJ~E!i~~~~ili~~========;;';;l~~~~
75a Enter the lolal number of officers, directors, and trustees permitted to vole on organization business at board 

meetings ~ .JJ._ 
b	 Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated 

employees listed in Schedule A, Part I, or highest compensated professional and other independent 
conlractors listed in Schedule A, Part II-A or II-B, relaled to each other through family or business 
relationships? If "Yes,M attach a statement thai identifies the individuals and explains the relationship(s) 75b ./ 

c	 Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest ;;%1 ~~?~ ~~ 
compensated employees listed in Schedule A, Part I, or highest compensated professional and other ,;'.''1(, "'il:"-~ f§j 
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other 'L~;$ ~I~I~ 
organizations, whether tax exempt or taxable, thai are related to tho organization? See the instructions for -.~~ ~~ ~ 

the definition of "related organization.". . . . . . . . . . . . . . . . . . ~ 75c .f 
If myes," allach a statement that includes the information described in the instructions. ~UE.S .m'!:?] 

d Does the organization have a written conflict of interest policy? . . . . . . . .	 75d .f 
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benerrts ~f any former 
officer, director, trustee, or key employee received compensation or olher benefits (described below) during the year, list that 
person below and enter tho amount of compensation or other benefits in the appropriate column. See the instructions.) 

lA) Name al'ld address IB) Loans and Advances 
(e) Compensatioo 
~fnOI~, 

enter -0­

(D) Co:tributCns to ~ 
bls,e!I pt'r'lS.& dI!I 

(E) Expense 
account and other 

allowances 

NONE-------------------------------------------------------------­

-------------------------------------------------------------­

----------------_._----------------------------_....-..-_._._­

-----------------------_.._--_ ..._._---._--.---_ .._----------­

-- ---­ --- ._........--­ ----_.- _. _. -- ._---------_.­ -------­ ----­

------_._-------------------------_. __ .. __ ._-----------------­

--------- -- ------­ -------- -­ _..._..._---- ._-----_ .._---------­

--------------------------_ ...._._------_.._---.-._----_. __ ._. 

--------------------_. __ ....._-_._--_. __ ._--_...__ ._---------­

--------------------_._--_._----------_._.....--_._---...---.­
.. Other Information (See the instructions.)	 Yes I No 

75 Did the organization make a change in its activities or methods or conducting activities? If uYes," allach a lii5!l 
detailed statement of each change. . . . . . . . . . . • . . . . . . . . . . . . . 75 .f 

77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . 
If "Yes," attach a conformed copy of the changes. II ". 

75a	 Did the organization have unrelated business gross income of $1,000 or more during the year covered by "rMthis return? ................................ 7sa .f 
b If "Yes," has it filed a tax retum on Form 990-T for this year? . . . . . . . . . . . . . . ~ ~ 

7.	 Was there a liquidation, dissolution, termination, or substantial conlraction during the year? If "Yes," allach' fir.-4ii ~U 

a statement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79 .f 
BOa	 Is the organization related (other than by association with a statewide or nallonwide organization) through, f<~ ~.....~IUfIllJ 
~--- - - --~-~•• ~ - -~oo __'.organization? . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . BOa .f 
If "Yes," enter the name of the organization ~ ___________________________________________________________________b 

Bla	 E~i~~-dl~~~t~~d-l~d;~~t-P~liti~-~i~-;~;~~dii~-r~:(S:~i~:~ki:~~t~~~~~~f~. eXi~f~ iT 0 nonexempt 

b Did the organization file Form 1120·POL for this year? . . . . .. .......... 81b .f
 
Fonn 990 (2006) 



. 

_ 

_ 

_ 

f8.9.e,+_+,,(~ 

L	 Other Information continued Yes NoForm 990 (2OO6rs~)ili~~~;;;;ill~]£~r;;;~d[========================:;::=p~'~"}'ii7 

c Dues, assessments, and similar amounts from members .... ~85~C,,+_______
 
d Seclion 162(e) lobbying and political expenditures . . . . 85d .." ,.:)
 

.' : I' 

e	 Aggregale nondeductible amount of section 6033(e)(1){A) dues notices •\~85~e~=======~=~~~
f Taxable amount of lobbying and political expenditures pine 85d less 85e) 85f
 
9 Does the organization elect to pay the section 6033(e) tax on (he amount on line 85t? . . . . . .
 

h	 II section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line BSl
 
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
 
following lax year? . . . . . . . . . . . . . . . . .
 

86	 501(c)(7J ergs. Enter: a Initiation fees and capital contributions included on line 12 . f8~6~a,+ 

b Gross receipts, included on line 12, for pUblic use 01 club facilities. . .. f8~6~b~=======jl 
57 501(c)(12) orgs. Enter: a Gross income Irom members or shareholders ~87a 

b Gross income from other sources. (00 nol net amounts due or paid to other 
sources against amounls due or received from them.) . . . . . . . . . ,8.70b"'-

BBa	 At any lime during the year, did the organization own e 50% or greater interest in a taxable corporation or 
partnership, or an entily disregarded as separate from (he organization under Regulations sections 
301.7701-2 and 301.7701-3? II "Yes," complete Part IX. . . . . . . . . . . . . 

b At any time during the year, did the organization. directly or indirectly, own a controlled entily within the 
meaning of section 512(b)(13)? If ~Yes," complete Part XI . . . .. . ~ 

59a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: 
section 4911 ~ .; section 4912 ~ .; section 4955 ~ 

b	 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any seclion 4958 excess benefit transaction
 
during the year or did it become aware ot an excess benefit lransaction from a prior year? If "Yes,~ attach
 
a statement explaining each transaction . . . . . . . . . . . . . . . . . . . . .
 

c Enter: Amount of tax imposed on the organization managers or disqualified
 
persons during the year under sections 4912, 4955, and 4956 . . . . . ~ 0
 

d Enter: Amount or lax on line 89c, above, reimbursed by the organization. . ~ 0
 

e All organi~tions. At any time during the tax year, was the organization a party to a prohibited tax sheller 
transaction? . . . . . . . . . . • . .. 

f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ~8~9f~b--d~,(= 

9:~~p::'~~::""~~~:~~~'r"~~dm~::~:;~yo~,;.,,::~~~ :~;;;:~:7;",".:';":,:':'",;:"~~:J~~;~: ~~. ".,.. :jj£j 
at any time during the year? . . . . . . . . . . . . . . . . . . . . . . . . I. . . C8~9~9'L_L_ 

90a Ust the states with which a copy of this return is filed ~ ~.i~.~~~!.~~~~~~~~~'! . 
b Number of employees employed in the pay period lhat includes March 12, 2006 (See 

instructions.) . . . . . • . . . . . . . . . . . . . . . . . . . . . . 190b! 45 
91a The books are in care of ~ ~~.~I;1~~~!~X~.,!~~§l.~9~............................ Telephone no. ~ .L~~~..J ~~.~:?~!.L .. 

Located at ~ .~~~.~9!'1.~~~~~":~:~NW~.~i![~E!.1.~~9.W~.s.t!i.'!9\l?J.'I.I?~.......... ZIP + 4 ~ ~~~~~~?~.~ . 

82a Did the organization receive donated services or the use of materials, equipment. or facilities at no charge 
or at sUbstantially less than fair rental value? . . . .. 

b If "Yes," you may indicate the value of these items here. Do not includo this 

~S~~~~~t::t~;~~~~;~.)I o~ ~ a~ e~p~nS.8 i~ p~.U. .	 IS2b I 
B3a Did the organization comply with the public inspection requirements for returns and exemption applications? 

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . 

84a Did the organization solicil any contributions or gifts thai were not tax deductible? . . . . . . . 
b If "Yes," did the Ofganization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? . . . . . . . .. . 
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? 

b Did the organization make only in-house lobbying expenditures of $2,000 or less? 

~~~~~;d:asw:~~~~:~p~~:l~: ~:e~rf~;~h~op~~~ ~~;:Iete BSc through 85h below unless the organization 

b	 AI any time during the calendar year, did the organization have an interesl in or a signature or other authority 
over a financial account in a foreign country (such as a bank accounl, securities account, or other financial 
account)? 

Statement 12If "Yes," enter the name of lhe foreign country ~ ................................................................ 
See the Instructions fOf exceptions and filing requirements forFonn TO F 90·22,1, Report of Foreign Bank 
and Financial Accounts. 

Yes No 

9'b 
'_C~".C

I''-';~: 

,( 
,}.. 
~,\, ;/~

-/ti~. 
;,·.;"s 

FOfm 990 (2006) 
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84b85a85b 

832 .f 
. B3b .f 
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~~~\~: ~K'~ {~:~J 
(lj~~ JI 



Form S90 12D06) Pilge 8 
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C,-r.N'"o" 

c At any time during the calendar year, did the organization maintain an office outside of the United States7L9,1"c,,-,.f---,__ 
If "Yes,n enter the name of the foreign countly ~~!~~'?l.t.1~ . 

92 Section 4947(a)(1) nonexempt chan"table trusts filing Form 990 in lieu of Fonn 1041--eheck here . .~D 
aod enter the amounI 0f tax-exempt inlerest received or accrued during the tax year ... I 92 I 

AnalYsis of Income-Producin·­
Note: Enrer gross amounts unless otherwise 
indica fed. 

93 Program seNice revenue:
 

a
 
b
 
c 
d
 
e
 
f MedicarelMedicaid payments . 

Fees and contracts lrom government agencies
 

94 Membership dues and assessments .
 

9S Inleresl on savings amllemporary cash inveslmenls
 

96 Dividends and Interest from securities
 

97 Net rental income or (loss) from real estate:
 

a debt-financed property 
b not debt-financed property .
 

9S Nel rental income or (loss) from p~rsonal property
 

99 Other investment income
 

1DD Gain or (loss) from sales 01 assels other than invenlory 

1D1 Net income or Ooss) (rom special events 

1D2 Gross profit or Ooss) from sales of inventory 

103 Other revenue: a Miscellaneous Income 

9 

b 
c 
d 

• 
104 Subtotal {add columns (8), (D), and (E»)
 
105 Total (add line 104, columns (B), (D), and (E)). . . . . . . 313,680
 ,Nte0 Une 105 plus line Ie.Part I should equal the amount on line 12.Part!• · - Relationship 01 Activities to the Accomplishment of Exempt Purposes (See the instructions.) 

Une No. Explain how each activity for which Income is rsported In column (E) of Part VII contributed importantly to the accomplishment.., of the organization's exempt purposes (other than by provkling funds for such purposes). 

Miscellaneous revenue from activities related to the organization's exempt purpose 1030 

fnfo-matian Re!=lardin Taxable SubsidIaries and Dlsre arded Entities ee the instroctions.·­

Activities See the instructions. 
Unrelated ooslness Income Excluded by ~ectiQn 512, 513, or 514 (E)

Related or 
(A) (C)(S) (D) exempt function 

~nesscode Amount ExcluslM code Amount Income 

14 - 84,947 

14 ZZ8,570- NNti.. ~ '~R 1tt~~ ~ 

18 77 

" 

_ilmi ~~ 313,511 

(A) 
Name, address, and EIN of co~ff"~on, 

partnership, or disregarded enti 

NlA 

ImEI Infonnation Regarding Transfers Associated WIth Personal Benefit Contracts (See the instructIons.) 

(al Old \he organizaUon, dlJring the yrw, receive any lunds, direcl/y (J( indirectly, to pay premiums on a personal benefit contract? 0 Yes !ZI No 
[bJ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefrt contract? 0 Yes IZl No 
Note: If "Yes n to (b), file Form 8870 and Form 4720 (see instructions). 

Form 990 (2006) 

(S) (C) (D)PercentaPre 01 End.b~yearNature of activities Talai Income ,..,,,ownershi;;'lnterest
 

%
 
%
 
%
 
%
 

86 



Y8S No 

106 

a 

b 

c 

Did the reporting organizalion make any transfern to a controlled entity as defined in seclion 512(b)(13) of 
the Code? If uYes," complete the schedule below for each controlled entity. 

(AI (SI lei 
Nama, address, of each Employer Identification Description of (OJ 

controlled entity Number transfer Amount of transfer 

Totals 

Form 990 (:2OO6;=C>7C,""=""=C;;==::;;:="",=-::;=:C;"'-="'O:::=-';=,""~CC"'7.=:-;","=:;::;:-=",,,,cc:-==~,::,,=,9Im:E!I	 Information Regarding Transfers To and From Controlled Entities. Complere only if the organization 
is a controlfing organization as defined in section 512(b)(13) 

107	 Did the reporting organization receive any lransfers from a controlled entity as defined in section 
512(b){13) of the Code? If "Yes," complete the schedule below for each controlled entity. 

;;;;.1'.1 IV! n'j'J,"cij fh;;;., IJ:')VI, 

(A) (B) (C) 
Nama, address, of each Employer Identificalion Description of (OJ 

controlled antity Number Ir.msfer Amounl of transfer 

a 

b 

c 

Totals 

108 

Please 
Sign 
Here 

Yes No 

Did the organization have a binding written contract in effect on August 17, 2006, covering lhe intaresl, 
renls, royalties, and annuities described in question 107 above? 

Under penalties of perjury,l declare thai I hlJVlllll(llmiood this return. including accompanying s-=hedules and statements, and to \hI'! blSl 01 my Knowledgo 
and bIlliefy e;orroct. and comPlete:-Det:larilIiOn 01 pmparer (other thall officet) is b3.ood Oil all illfO~IiOn ~w ;:f~Jtas any knowledge. 

~ Signature of officer , Date 

~ Regina L. Van, Executive Vice President r Type or print Ilamll and title 

Paid 
Preparer's 
Use Only 

Phone 00.... l'}O , '151 - o o 
Form 990 (:2006} 

ae~;lesd3.j Maryland 2D,~~ ~ 


